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7. Record Do-iption This fit0 contains the following documents (hchde form numben and r,t/m, ifany/: 
Attach samples of tho file. 

Oavmnarr~atingto: maintaining records for services to medically indigent high 
risk pregnant women and their infants. 

Indud.dro: 3-part form DPH/HIS(7)-59 (Rev. 1-77) [DHR Application and Authori 
zation for Services - Program of Care for Medically Indigent High Risk 
Pregnant Women and their infants] which shows name - -  and address of vendor; 
patient's identifying information (name, residence, race, birthdate); 
patient financial information (health insurance with maternity benefits, 
Medicaid, Medicare, number in family, annual income, monthly income, S S  
Acct. No.) High Risk Criteria; Estimated amounts to be encumbered for * 

services to patient: authorization for services (patient and State/County 
health officials) ; -outcome of p r e g n a n c y  (livebirth, neonatal death) and 
Si-gnature of health officer. Also included: DPH/AIS(7)-67 (Physician , 

Fileisarraqed: numerically by District/Unit Health Off ice; thereunder, 
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vat No 10. Owstlomein [Place an "X" in the w o w  column) 
- 

a. Is this thr offldal COW of tho ruies? . .  
If rlpt whwa IS  It? 

X 

I -  

+.. 

b, h urur contain confidential information uiring h ding? Ifw k w q r  ui tion 
X S e e  Geoxgia P u b l i c  B e a l t h y a w  ?%?Or10 Conf%?entia?i%y.'. 

11. R m t  Rqulnmmts The following requires the series to b. kept: 

. .d. Audit period wars. 
5 w a n .  

a. sw,Lm ylm. 
R stmm at llmitldon ww1. e. Administrative mad 
0 hdn l *w wan. f. Federal retention instrucb'ons ya. 

~mch cbpy oI r x m  of *wr 01 ngu~rtionr. Exilein imin imat iw  mtd. ' . 

. .  f o r  purposes  of r e f e r e n c e  and a u d i t .  

lZ A p p m d  D w i n  lnrbudom . This agency rmmnkndr that thi file series be cut off at the end of rach: 
0 Calendar Y e a r ; a  Fiscal Y w :  0 Othw 

'month(S)  2 war(s);then 

then, 

0 Transfer to l o a l  holding m a ;  hold 
a t r e n d r  to Stoa Remrdr Ontar; hold 3 veadd; then 
B -v. 
0 Transfer to State Archives for prmanent retention. 
0 othu I*lfkrl 

yeads); then 

Computer P r i n t o u t  
- , ( s e l e c t e d  i n f o r m a t i o n  from forms D P H / H I S  ( 7 ) - 5 9 ,  DPH/HIS ( 7 1 - 6 7  9 3 7 8 3 )  

Cut- o f f  a t ~ e n d  o f  each f i s c a l  y e 5 r ; -  h o l d - i n  c u r r e n t  f i l e s  a r e a  1 y e a r ;  
. t h e n  d e s t r o y .  
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. -. .. 

. I , '  

l lmm inmucdonr apply to all prior and future accumulations qf the saria. ~- 
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& w w v H . d m  nw Wgna?vre) I Date 1 Record8 Management O f f k  ISpamm) I Date 
I d  , , I, 
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Application for Records Retention Schedule 
,i 

: 3  t Perinatal High Risk Program Files 

(Continua tion) , 
I 
! 

7. Statement of Services and Charges) showing services provided 
(delivery, antepartum and postpartum care, Caesarean Section, 
repair, incision, excision, abortion, sterilization, normal 
newborn, sick newborn, consultation, anesthesia); total 
charges; whether or not outcome of pregnancy resulted in 
livebirth, neonatal death, stillbirth; birth weight; child's 
name; signature of physician; and date. Form 3783 (1-77) 
[Application and Authorization for Services - Revision/Closure] 
to revise or close any case which has been previously author- 
ized] shows reasons and total funds to be encumbered, signature 
of health officer, title, and date. 
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